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     DONATION RECORD

Donor(s)__________________________________________________ Date __________

Address_________________________________________________ Phone __________

Item Description(s):

Provenance/history, if known: 

Desired Restrictions (circle) :  No loans  No public display  No public access  No photocopy distribution   If PCHA no longer wants item(s), return to: ________________________________

I hereby give, convey, and assign to the Pierce County Historical Association (PCHA) all of my rights, title, and interest in the property described above, to be used or disposed of by the association unless otherwise noted above in desired restrictions.

I affirm that the gifted item(s) was/were, to the best of my knowledge, acquired legally and without encumbrance, and that I have the proper legal authority to transfer ownership.

I vest any and all incidents of absolute ownership, as well as all rights of copyright, of the above described gifted item(s). This includes filming and/or reproducing the material as PCHA sees fit. 

Monetary value of the donated item(s) has not and will not be determined by PCHA. Sole responsibility for any amount used for personal tax deductions lies with the donor(s).

________________________________________________________________________

I have read the stated conditions of this gift and by my signature agree to the same.

Donor Signature __________________________________________ Date ___________

PCHA Representative ______________________________________ Date ___________




                Repository Information

[ ] Photographs [ ] Manuscripts [ ] Maps  [ ] Newspapers  [ ] Books  [ ] Oral History [ ] Artifacts  [ ] Other (describe) ____________________________________Collection Title _____________

Item Location  _______________________________   PCHA Accession # _________________

